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[bookmark: _Toc237018620]Topic:
The effectiveness of telehealth in improving healthcare access for rural populations in the United Kingdom.
[bookmark: _Toc237018621]Abstract
This study evaluated the role telehealth plays in accessing healthcare in rural UK populations and if telehealth can help decrease the unacceptable and inequitable delays to care. The search strategy consisted of searches in PubMed, CINAHL, Scopus and Google Scholar. Three studies were eligible and were examined for their results. After conducting a thematic analysis, three major themes became apparent. These were: Geographical Accessibility and the Promise of Telehealth, Effectiveness and Healthcare Utilization, and the Digital, Socioeconomic and Implementation Barriers. Within the studies reviewed, rural populations experienced geographical inequities with long travel times to distant care. Telehealth helped eliminate the long-distance travel inequities. However, the results were mixed if telehealth helped eliminate the use of other care. Several other inequities were identified, including socioeconomic status and the ability to use and integrate existing digital services. Telehealth has the ability to decrease inequities in rural care in the UK if they implement the services and include the rural population digitally. They would need to invest in rural digital services, cultivate digital literacy, improve care models, and conduct more research within the UK.
[bookmark: _Toc237018622]1. Introduction
[bookmark: _Toc237018623]1.1 Key concepts and definitions
Telehealth is the remote provision of care and the support of care via technology. This includes consultations held over video or phone, remote monitoring, and electronic means of communication between the patient and healthcare professional. Steventon et al. (2016) explain telehealth as the remote transmission of medical data to and from patients and professionals for the purpose of the continual management of health problems. Rural healthcare access is the ability of people that live in rural and remote areas to gain equitable healthcare when needed. Rural populations in the UK can experience isolation, poor transport, staffing and infrastructural shortages, and suboptimal care and this can all lead to increased waiting times and delayed care (Gobburi et al., 2025).
[bookmark: _Toc237018624]1.2 Rationale
Improving rural healthcare accessibility has been identified as a priority for communities in rural areas in the UK (Gizaw, Astale and Kassie, 2022). Geographic barriers to GP services in Wales show the disadvantages of rural residency in relation to service provision (Johnson et al., 2025). Telehealth has the potential to offer remote access to healthcare services and overcome travel barriers. Gobburi et al., (2025) find that telehealth improves access to rural healthcare, overcomes travel barriers, and fosters engagement. This was achieved despite the challenges of digital literacy and rural infrastructure and communication. Barriers to telehealth services also need to be considered. Steventon et al., (2016) found the improved accessibility of rural telehealth services did not result a decrease in the demand for secondary care services. The advantages and challenges of telehealth services should be considered, alongside barriers, in order to address rural healthcare inequalities.
[bookmark: _Toc237018625]1.3 Review question
Can the use of telehealth help to minimise inequitable and unacceptable delays to access to healthcare in rural communities in the UK?
[bookmark: _Toc237018626]1.4 Aim and Objectives
· Dissect the evidence to assess the effectiveness of Telehealth in addressing geographical barriers and barriers due to travel time/waiting times for rural communities in the UK.
· To evaluate how effective it is to utilise telehealth in improving access to primary, specialist and follow-up care in ‘rural UK’ local areas.
· To investigate the impact of digital literacy, internet access, age and socio-economic factors on accessibility and utilisation of telehealth by the rural population.
· To inform understanding of the organisational, technological and professional issues that help or hinder effective embedding of the application of telehealth in rural NHS services.
[bookmark: _Toc237018627]2. Background
The foundation of the UK's healthcare system is that services are made accessible based on clinical demand rather than financial capability. Nevertheless, access to NHS services is inequitable, to some degree, for everyone. Rural populations often deal with their own set of issues. Services are spread out across large areas and low population density means that public and healthcare service availability is limited (Sánchez-Mateos and Pulpón, 2025). This fragmented system means that healthcare is not as accessible to everyone.
Equitable Geographical access is critical for primary care and the other healthcare services that rely on primary care as a first point of access. Evidence from Wales shows the impact of this. Johnson et al. (2025) studied the relationships of where people in rural areas of Mid Wales lived to where the closest GP Offices were located. Urban areas were included as a contrasting study group. 86,996 individuals in 15 GP Offices across Mid Wales completed the study. This research shows the physical distance and placement of healthcare services is an important factor when assessing the ease of accessing healthcare services in rural areas.
Digital healthcare has been one option deployed in the UK to diminish reliance on in-person care. Telehealth covers remote consultations, telephone support, and care that can be provided in-patient’s homes (Butcher and Hussain, 2022). It provides the means to exchange information and care without the need for the patient and health professional to be in the same place. Its importance grew during the COVID-19 pandemic when, in order to limit in-person contact, healthcare providers adapted to remote care. Gobburi et al. (2025) argue the pandemic was a key propellant of the telemedicine expansion and remote healthcare has the ability to break the resource and geographical barriers of rural healthcare.
Telehealth has the power to benefit those that have long-term conditions that need ongoing care and frequent contact. Remote monitoring can be used to relay crucial clinical information, such as blood pressure and blood sugar, from the patient’s home to the healthcare professional (Haleem et al., 2021). The North Yorkshire program, as described in Steventon et al. (2016), deployed home monitoring to patients suffering from diabetes, chronic obstructive pulmonary disease, and heart failure. In those cases, readings that fell outside the normal range were sent to healthcare professionals for timely intervention. These models show that at times, contact to a service has to be made frequently and physically, health care can be provided in different ways.
Nonetheless, healthcare inequality does not cease to exist alongside telehealth. Digital infrastructure, devices, digital knowhow, and especially the willingness and confidence to use technology all impact the accessibility of telehealth (Yao et al., 2022). As a result, some rural areas that have insufficient connectivity may develop a paradox by having the populations that stand to gain the most from remote healthcare but are the most disadvantaged when it comes to access. Consequently, Gobburi et al. (2025) argue that the shortcomings of digital skills and infrastructure remain hindrances on the rural promise of telemedicine.
Access and convenience should not be mistaken for improved health outcomes and less reliance on face-to-face services. Telehealth programs are built around differentiated patient populations, technologies, conditions, and service models. Hence, telehealth programs are complementary to face-to-face programs in the healthcare system and are differentiated from other programs by the context in which they are applied (Amjad, Kordel and Fernandes, 2023). With that in mind, the present study assesses the extent to which telehealth helps address the unacceptable inequalities and delays in the healthcare of the rural communities of the UK, acknowledging the organizational, geographic, digital, and socioeconomic barriers to its implementation.
[bookmark: _Toc237018628]3. Methods
[bookmark: _Toc237018629]3.1 Scoping review approach
The evidence around the possibility of telehealth reducing the inequitable and undesirable delays to accessing healthcare for rural UK communities was examined using the methodology of a scoping review (Yakob, Anis and Rahman, 2026). Scoping reviews are the best methodology for describing the existing evidence, capturing the various designs of research and distinguishing principal themes and gaps of knowledge (Munn et al, 2018). This methodology was appropriate, as rural telehealth comprises various technologies, healthcare settings, populations and access outcomes. Because this was a secondary research study, no participant data was collected. Instead, existing evidence was compiled.
[bookmark: _Toc237018630]3.2 Search strategy and data collection
Searches were carried out based on the research proposal using PubMed, CINAHL, Scopus, and Google Scholar. The terms ‘telehealth’, ‘telemedicine’, ‘remote consultation’, ‘digital health’, ‘rural’, ‘remote’, ‘United Kingdom’, ‘UK’, and the NHS and devolved-nation terms of ‘England’ and ‘Wiles’ were all included. To merge the concepts and the synonyms, Boolean operators. For example, “telehealth” OR “telemedicine” AND “rural” OR “remote” AND “United Kingdom” were used. Based on the module guidance, the main concepts of the review question, their synonyms and Boolean operators should be represented in the keywords used.
[bookmark: _Toc237018631]3.3 Inclusion and exclusion criteria
The original proposal identified peer-reviewed studies from the UK published between 2022 and 2026 covering rural populations that described healthcare access, and focused on outcomes of healthcare access. During the final selection, to include an earlier UK study that is relevant to the implementation of telehealth, and to allow a comparison with the available evidence, the publication span was changed to 2016-2026.
The evidence that was considered included telehealth and healthcare access research conducted either as primary or secondary research that was published in the English language and that was located in rural settings of the UK, as long as the research findings pertained to the questions that were being reviewed (Farah, 2026). Studies that were conducted outside of the UK, opinion pieces, protocols, and studies that did not report healthcare access or telehealth were excluded. While policy and guidance documents may provide background, they were not considered in the analysis of the studies in order to meet the requirements of the assessment.
[bookmark: _Toc237018632]3.4 Study selection
Studies were filtered using set eligibility standards in this assessment. The relevance of the titles and abstracts were evaluated first. The remaining texts were evaluated in full. Texts were evaluated based on the review question, and the context of the UK, rural focus, methodology, and the outcomes. This method aligns with module guidance on the review process, which advocates for an initial screening of abstracts followed by a review of the full text of the studies, including the methods, outcomes, and limitations (Ngapey, Zhu and Pea-Assounga, 2026). The studies that were reviewed and included in this assessment were Gobburi et al (2025), Johnson et al (2025), and Steventon (2016).
[bookmark: _Toc237018633]3.5 Data extraction
For data analysis, we used specific categories to allow for an easier comparison of different data points. The data collected had the author and year, study objective, location, design, sample, data collection, key points, strengths, and weaknesses. Focus was more on the geographical analysis, travel barriers, use of health care, digital inequality, acceptability and integration of telehealth, and telehealth barriers (Anawade, Sharma and Gahane, 2024). Before the analysis, data points were organized into a structured extraction table.
[bookmark: _Toc237018634]3.6 Thematic analysis
The findings were combined using thematic synthesis. Thematic synthesis relies on recognizing elements in the data that occur monochromatically. Each one of the chosen studies was closely examined, and the relevant findings were prepared and codified (Newington et al., 2021). These were then combined into more encompassing groups. Regarding the proposal, more focus was attributed to accessibility, acceptability, equity, implementation, and clinical-service outcomes. Groups of testimonies were further refined among cross-study evidences and allowed for recognition of the inconsistency as well as the consistency of findings.
[bookmark: _Toc237018635]3.7 Ethical considerations
No participants were recruited in this study because the review focused on previously published studies. Therefore, no new identifiable or confidential data was collected. Ethics were still respected in the study by having correct citation and framing other researchers' work accurately. Studies were chosen based on if they fit inclusion and exclusion criteria, rather than if the findings supported a preferred conclusion (Lindkvist et al., 2026). Publication bias was acknowledged, since published studies likely do not show all of the experiences and outcomes of rural telehealth. This increased the integrity of the work and the responsible use of other incorporated studies.
[bookmark: _Toc237018636]4. Results
[bookmark: _Toc237018637]4.1 Study selection
According to the inclusion and exclusion criteria, only three studies were applicable to this scoping review: Gobburi et al. (2025), Johnson et al. (2025), and Steventon et al. (2016). The studies had varied designs and foci. Gobburi et al. (2025) conducted a systematic literature review on rural telemedicine, Johnson et al. (2025) researched the geographical access of primary care in Wales, and Steventon et al. (2016) did a matched control cohort study on home-based telehealth in North Yorkshire. While being different studies, they still managed to provide additional evidence to help understand rural health care access and telehealth in the UK. Steventon et al. (2016) study revealed the first evidence on the utilization of home-based telehealth in the UK. Thematic analysis revealed barriers to rural telehealth access, grouped into three themes: geographical accessibility and the promise of telehealth; effectiveness and health care utilization; and digital, socioeconomic, and implementation barriers.
[bookmark: _Toc237018638]4.2 Summary table
	Study
	Design and Setting
	Sample/Evidence
	Main findings

	Gobburi et al. (2025)
	Systematic literature review; rural UK
	Published studies on rural telemedicine
	Telemedicine reduced geographical and travel barriers and supported access, but digital literacy, infrastructure and communication remained barriers.

	Johnson et al. (2025)
	Quantitative data-linkage/GIS study; Wales
	86,996 rural and 979,652 urban-comparator patients
	Rural patients travelled substantially further to access registered GP practices, demonstrating geographical inequalities in primary-care access.

	Steventon et al. (2016)
	Matched-control cohort; North Yorkshire
	716 telehealth patients matched with 716 controls
	Telehealth did not reduce secondary-care utilisation; telehealth patients experienced higher emergency admission and outpatient attendance rates.



[bookmark: _Toc237018639]4.3 Theme 1: Geographical Accessibility and the Potential of Telehealth
A major observation was about distance and traveling. Johnson et al. (2025) noted that the rural study group travelled 6.3 km, on average, to registered GP surgeries, while the urban group travelled 2.3 km; a difference that was statistically significant (4.1 km). Where median distances are noted, those figures are 5.4 km for the rural group and 1.8 km for the urban group. The study found that 63% of the rural group were registered at the nearest GP, whereas this was the case for only 45% in the urban group.
Rural placement can create additional demands for physical access. Gobburi et al. (2025) likewise found geographical isolation and lack of transport a barrier to access. They argued that telemedicine can provide a solution to transport barriers and can eliminate lengthy journeys through remote consultations. From the evidence, telehealth can provide another solution to a rural barrier of access that concerns physical proximity to health services.
[bookmark: _Toc237018640]4.4 Theme 2: Effectiveness and Healthcare Utilisation
The data on the overall success of telehealth is inconclusive. Gobburi et al. (2025) suggested several plusses, such as greater healthcare access, fewer barriers linked to travel, more active patients, and greater availability of services. Steventon et al. (2016) illustrated how having better remote access does not lower the demand for traditional healthcare.
Telehealth patients in North Yorkshire were more likely to experience an emergency admission or death than those in the control group, and were more likely to attend outpatient appointments. There was no significant difference in mortality. This evidence suggests that the demand for healthcare services is not always directly linked to the ease of access to those services. The existence of telehealth services may create an additional channel for patients to access healthcare. However, this does not obligate a decrease in the demand for inpatient or outpatient services.
[bookmark: _Toc237018641]4.5 Theme 3: Digital, Socioeconomic and Implementation Barriers
The third theme focused on the elements that make telehealth accessible. Gobburi et al. (2025) argued that the absence of digital infrastructure and sparse digital literacy are barriers among the rural population. The review, also, identified the difficulties faced by some elderly, rural patients who are unable to use telemedicine platforms, and more resource-equitable digital literacy projects, as vital avenues for increasing participation.
Here, too, implementation appeared to link to outcomes. The evidence cited by Steventon et al. (2016) suggested that the effectiveness of telehealth may be reliant on the context, and the targeting and placement of the supportive health care system. The evidence overall suggested that telehealth may reduce some of the distance limitations, but remains inadequate to address the issues of rural health care inequality. It can be argued that the effectiveness of telehealth is likely to be reliant on the digital capability and the infrastructure and services of the system, and barriers to the effective use of remote health care remain, for those most disadvantaged in society.
[bookmark: _Toc237018642]5. Discussion
This scoping review looked at the impact of telehealth on delaying access to healthcare for the rural UK population in terms of equity and acceptability. The findings of the review show that telehealth can improve access to healthcare by reducing barriers related to distance and the need for travel. Yet, there is no evidence that telehealth is able to fully eliminate the inequities of rural healthcare, or that it will positively impact other healthcare related issues. Factors such as the ability to access and use digital technology, the telehealth infrastructure, the design of telehealth services, and the level of integration of the telehealth services into the existing healthcare services, will all impact the equity of telehealth.
The first theme demonstrated the continuing importance of geographical accessibility. Johnson et al (2025) found that there is a significant rural–urban difference in the travel distance to access a GP in the UK, with individuals in the Mid Wales study group travelling on average 6.3 km in comparison to 2.3 km for the urban group. There is a strong and growing need for alternative and innovative ways of reducing the inequalities in the accessibility of healthcare. Remote consultations offer a way to eliminate the need for a patient to travel to a healthcare interaction. Gobburi et al (2025) also noted the reduction in the barriers to travel and improved convenience to access healthcare as the major advantages of telemedicine. With this in mind, telehealth is especially useful for the healthcare situations where a physical interaction is not a component, such as routine healthcare and follow-up consultations.
While talking about accessibility and effectiveness, their relationship should not be overstated. This distinction, for example, was apparent in the second theme. Steventon et al. (2016) demonstrated that patients receiving home-based telehealth were more likely than the control groups to go to an emergency department, die, and attend outpatient services, even though there was no significant difference in death between the two groups. This suggests that the assumption of telehealth reducing the use of traditional telehealth services is not accurate. One possible explanation for this is the use of remote monitoring to detect deterioration and the unmet need that in turn leads to a requirement for hospital services. More so, Steventon et al. argued that the effectiveness of telehealth is context-dependent, and is more likely to be achieved when telehealth is focused and woven into the fabric of the rest of the services in the telehealth system (Alakeel et al., 2025). For this reason, telehealth should be viewed as an addition to the ways in which healthcare is delivered, rather than a one-size-fits-all solution to the replacement of direct healthcare services.
The third theme shows that digital healthcare has the potential to produce unequal access to services. Telehealth requires adequate internet, equipment, and an adequate level of comfort and digital skill. Gobburi et al. (2025) cited inadequate digital literacy and infrastructure as barriers to accessing telehealth services and described the particularly vulnerable and struggling older population in rural areas. This introduces a critical equity issue. Just because some populations have large geographical access barriers, doesn't mean they are the populations that are most likely to benefit from a digital alternative. If digital exclusion is not addressed, growing telehealth services will create a new technological barrier in place of an old geographical one.
The results should influence UK health and social care. Telehealth should be a component of a hybrid model. Different types of services, either remote or face to face, should be offered based on the needs of the patient, the situation, and what the patient is able to do (Gajarawala and Pelkowski, 2020). Investments should be made in both broadband and other types of digital infrastructure. These investments should be accompanied by support for digital literacy. An example of this is Gobburi et al. (2025). They showed efforts to provide digital literacy support to enhance patients' abilities to use telehealth. Some health care professionals may also require training to fulfil this role, and services should not presume that all patients have digital skills and resources to the same extent.
The evaluation of this review is impacted by numerous constraints. Of primary concern is that the review is based on a very small collection of evidence. Also, the studies varied in design and included a systematic review, one study that assessed geographical primary-care accessibility, not telehealth, and one study that assessed home-based telehealth for patients with long-term conditions. Thus, comparisons were impossible. In addition, Steventon et al. (2016) assessed older telehealth systems and studios. This may impact the applicability for modern systems and the digital infrastructure. Also, Johnson et al. (2025) was a study based in Wales, and findings from some rural areas may not be generalizable to all rural communities across the UK.
Overall, the review question can be answered positively but with caution. Telehealth can lessen some inequitable delays in accessing rural healthcare, particularly those associated with distance and travel. However, its effectiveness is not absolute. Digital exclusion, infrastructure and patient and service characteristics influence equitable access to healthcare (Xue et al., 2026). For these reasons, the main focus of future development should not be on increasing the availability of telehealth, but rather on the effective access of rural populations to telehealth, combined with the appropriate in-person services.
[bookmark: _Toc237018643]6. Conclusion and Recommendations
This scoping review investigated the role of telehealth in reducing unacceptable delays in healthcare access experienced by rural populations in the UK. Telehealth improves accessibility to healthcare by breaking down barriers related to geography and the need to travel. Remote healthcare is particularly important to the rural community because of evidence demonstrating much longer travel distances for rural patients (Mseke, Jessup and Barnett, 2024). However, access to healthcare does not lead to increased utilization of healthcare services or improved clinical outcomes. Telehealth may be accessed equitably, but only if digital skills, internet availability, economic status, and the alignment of telehealth with other services, are taken into consideration (Petretto et al., 2024).
Telehealth should be offered in addition to, not in place of, in-person healthcare. The extent to which telehealth creates a positive impact on rural healthcare inequality depends on how it is adopted in a way that is responsive to the different healthcare requirements and resources of disparate rural populations.
The review makes the following recommendations:
· The purposeful development of telehealth to strengthen rural digital and broadband infrastructure (Kitole and Shukla, 2024).
· The development of digital skills and "hands on" training, especially for older people and those with low levels of digital accessibility.
· The adoption of hybrid care models that provide remote or in-person care at the discretion of the clinician and the individual (Pilosof et al., 2023).
· The enhancement of training and care modelling for telehealth services.
· The increasing of rural UK targeted research that is of a greater size and variance to establish telehealth impact on patient wait time, experience, telehealth service clinical outcome research, and the cost-benefit value of telehealth services (Gobburi et al., 2025).
To assess inequalities on a continuous basis to ensure that the growth of telehealth systems diminishes rather than strengthens the current geographic, socio-economic, and digital inequalities.
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